It is increasingly recognized that pain measures alone provide incomplete information about the impact of pain on functioning or qualityof-life. A wide range of measures that promise to provide additional information about the impact of pain on people's lives are thus coming into use. In order to clarify the construct of headache impact, we attempted to identify the dimensions assessed by a set of 22 headache-impact measures and to identify the speci®c measures that best assessed each of these headache-impact dimensions. Adults (n 329) with frequent benign headache disorders completed a comprehensive assessment battery that included 22 headache-impact measures. Factor analysis was then used to identify dimensions underlying the headache-impact measures. Three factors labeled Affective Distress, Pain Density and Disability best accounted for correlations among headache-impact measures. Interfactor correlations ranged between 0.37 and 0.20, suggesting three correlated but separable impact dimensions. These results suggest the construct of headache impact needs to be broadened beyond pain and disability to include affective distress. An adequate assessment of the impact of recurrent headache disorders in clinical trials and other research may require measures from all three of the headache-impact dimensions identi®ed here. q 1999 International Association for the Study of Pain. Published by Elsevier Science B.V.
Introduction
A variety of measures that assess the severity of headache problems and gauge the impact headaches have on a person's life have become available in recent years (Dahlo Èf, 1993; Von Korff et al., 1994; Hartmaier et al., 1995; Lipton and Stewart, 1995; Santanello et al., 1995; Solomon, 1997; Stewart et al., 1999) . The frequency and duration of headache episodes and ratings of pain severity obtained from patient reports or, preferably, from daily headache recordings remain the most frequently used measures. Until recently it had been assumed that these headache measures provided relatively complete information about the severity of recurrent headache problems. It is increasingly recognized, however, that headache measures alone provide incomplete information about the impact of headaches on functioning or quality-of-life (Stewart et al., 1988 (Stewart et al., , 1999 Lipton et al., 1994) . Consequently, a wide range of other measures that promise to provide additional information about the impact of recurrent headache disorders on people's lives have come into use. These include measures that explicitly inquire about the impact of headaches on work, recreational and social functioning (Von Korff et al., 1992; Smith et al., 1997; Stewart et al., 1999) , generic measures designed to broadly assess the impact of any chronic illness on multiple dimensions of functioning and well being (Solomon et al., 1993 (Solomon et al., , 1994 Osterhaus et al., 1994; Essink-Bot et al., 1995; Langeveld et al., 1996 Langeveld et al., , 1997 , and diary recordings of headache impact (Holroyd et al., 1994; Von Korff et al., 1998) . Several recently developed measures also attempt to assess headache-related affective distress as well as headache-related impairments in functioning (Holroyd et al., 1994; Jacobson et al., 1994; Cavallini et al., 1995; Passchier et al., 1996) , because affective distress related to headaches is frequently described as a burden by recurrent headache sufferers and may impair functioning and compound problems created by headaches themselves.
Headache-impact measures more clearly characterize the effect of recurrent headache disorders on people's lives and the outcomes of therapy than would be possible with head- 
